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FREQUENTLY ASKED QUESTIONS 






■ Metabolic syndrome is the presence of 3 or more of the following: insulin resistance, 
hypertension, elevated triglycerides, low HDL, and abdominal obesity
– 27% of Vermonters are obese
– 1 in 12 have diabetes/insulin resistance
– 30% have hypertension (10)
■ In addition, 8.7% have cardiovascular disease, which is higher than the US average of 8.4%
■ Regular exercise can be useful in primary prevention of metabolic syndrome (9) and can 
reduce the mortality from cardiovascular disease and diabetes (5).
■ A significant portion of office visits at Milton Family Practice are related to diabetes, obesity, 
cardiovascular disease, hypertension or a combination of these. 
– Frequently patients have questions about exercise, where to start, what counts etc. 
Public health cost
■ Physical inactivity leads to 250,000 deaths in the US annually (5)
■ “Average annual total costs between subjects with metabolic syndrome versus no metabolic 
syndrome differed by a magnitude of 1.6 overall ($5,732 vs. $3,581), and a magnitude of 
1.3 when stratified by diabetes (diabetes, $7,896 vs. $6,038; no diabetes, $4,476 vs. 
$3,422). Overall, total costs increased by an average of 24% per additional risk factor (P < 
0.001).” (1)
■ $1 out of every $4 in US health care costs is spent on caring for people with diabetes (2).
■ Exercise is a cost-effective way to prevent and decrease the impact of metabolic syndrome 
and cardiovascular disease (7)
■ Walking has been shown to be beneficial for cardiovascular health and can lead to significant 
improvements in seven cardiovascular risk factors: decreases in body mass, BMI, body fat, 
systolic and diastolic blood pressure, fasting glucose, and an increase in VO2 max (8, 4)
Community perspective
■ Milton patients would especially benefit from written document about exercise “as we as 
providers tend to start the conversation about exercise more than patients coming to us with 
questions for starting.”
■ The greatest barrier noticed to exercise is time and money. One of the most commonly asked
questions is what counts as exercise. Frequently, patients mention walking when asked what 
exercise they are considering starting.
■ The majority of our programs from the Milton recreation department are Health & Wellness 
based. 
– “Programs running right now that are focused on healthy exercise include yoga ($10-12), 
round dancing ($7.63), pickleball ($11.25), kettlebells ($9.90), and jazz dance.” 
– There are also opportunities for exercise in “our parks and natural areas. We have three 
natural areas in Milton (Milton Town Forest, Lamoille River Walk, and Eagle Mountain) that 
allow for hiking, trail running, XC, snowshoeing, fishing, boating/kayaking/canoeing, 
etc. (Recreation often teams up with our Library in order to offer equipment rentals to the 
community). We also have two parks, Bombardier Park and River Street Park.”
– “We have a scholarship program that will cover anywhere from 25%-100% of the cost of 
programs for those 18 and under. There are no income requirements, they just have to fill 
out an easy and accessible online application. Once a year we offer a free walking club with 
the Town Manager, and we usually offer 3 free nutrition classes each season. “
Intervention
■ Creation of a frequently asked questions handout to give to patients who recently 
began exercising or are thinking about starting
– Include medical recommendations of how to gauge exercise intensity, amounts 
of exercise that should be completed per week, and resources in the 
community




■ To assess effectiveness, consider a survey for patients to fill out as to how helpful 
the handout was
– If patients received any of the handouts from the Milton recreation department 
or visited their website, consider sending any feedback to them as well
■ Limitations include:
– Only so much information could be placed on the handout without being 
overwhelming
– Patients have varying questions, so content covered may not match what each 
patient is looking for
– If created SmartPhrase is used (.exercisefaq) patient’s have to ask for their 
after visit summary or look for it on MyChart to access the information
Future plans
■ Include more exercises with specific steps to do them on future handouts
■ Consider creating a website with exercise information patients can access with a QR 
code or via MyChart links
■ Find and approve exercise videos for patients
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